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Background
This study is addressed to implement a clinical decision
support system for diagnostic management of children
with fever without apparent sources.
Patients and methods
A questioner was sent to 2,843 hospitals to ask about
patients with prolonged and/or recurrent fever without
apparent sources in recent 5 years. The definition was as
follows; 1) children with fever > 38°C for more than 2
weeks and with uncertain diagnosis in 1 week of evalua-
tion during hospitalization, and 2) children with periodic
fever.
Results
Among 960 cases fulfilled the definition. 828 (86%) were
diagnosed as having diseases of known causes. 190 (23%)
were infectious diseases (acute focal bacterial nephritis 31,
cat-scratch disease 23, urinary tract infection 20, osteomy-
elitis 9 and tuberculosis 8), 447 (54%) were rheumatic
diseases (JIA 221, vasculitis syndrome 39, inflammatory
bowel diseases 34, SLE 25, and MCTD 12), 67 (8%) were
leukemia/malignancy (acute lymphatic leukemia 38,
malignant lymphoma 9, neuroblastoma 4, Castleman dis-
ease 3). Autoinflammatory syndrome was diagnosed in
89 cases (PFAPA 45. FMF 17, CINCA 9, HIDS 9, and oth-
ers). Other diseases included subacute necrotizing lym-
phadenitis, hemophagocytic syndrome, drug-induced
fever, and ADEM.
Conclusion
Rare infectious diseases such as cat-scratch disease and
tuberculosis were reminded in addition to routine investi-
gation of infection. Along with these work-ups, malignan-
cies and rheumatic diseases should be investigated. To
have final diagnosis of auto-inflammatory syndrome,
clinical characteristics such as fever pattern, skin rash,
arthritis, and genetic analysis are needed. We established
an algorism as a clinical decision support system for diag-
nosis.
from 15th Paediatric Rheumatology European Society (PreS) Congress
London, UK. 14–17 September 2008
Published: 15 September 2008
Pediatric Rheumatology 2008, 6(Suppl 1):P193 doi:10.1186/1546-0096-6-S1-P193
<supplement> <title> <p>15<sup>th </sup>Paediatric Rheumatology European Society (PreS) Congress</p> </title> <editor>Wietse Kuis, Patricia Woo, Angelo Ravelli, Hermann Girschick, Michaël Hofer, Johannes Roth, Rotraud K Saurenmann, Alberto Martini, Pavla Dolezova, Janjaap van der Net, Pierre Quartier, Lucy Wedderburn and Jan Scott</editor> <note>Meeting abstracts – A single PDF containing all abstracts in this Supplement is available <a href="http://www.biomedcentral.com/content/files/PDF/1546-0096-6-S1-full.pdf">here</a>.</note> </supplement>
This abstract is available from: http://www.ped-rheum.com/content/6/S1/P193
© 2008 Kasai et al; licensee BioMed Central Ltd. 